Penetrating Injury to the Rectum.-W. B. GABRIEL, M.S. The patient, a girl, aged 11, was admitted into the Royal Northern Hospital, as an emergency case under my care on November 16, 1929. A history was given that while she was jumping from one chair to another about midday on the day of admission, a chair collapsed and its broken leg went up her rectum. She vomited soon after the accident and became thirsty; she vomited again during the afternoon and was admitted into the hospital at 5.30 p.m. On admission her temperature was 970 F., and pulse 104; she looked ill and anxious. The abdomen was rigid all over, the lower abdomen especially so, and with acute tenderness. The percussion note was impaired above the pubes. Blood was seen emerging from the rectum and vagina and on rectal examination a perforation could be made out in the anterior rectal wall, admitting the index finger; this communicated with the vagina. I explored the abdomen through a mid-line sub-umbilical incision about two hours after admission. Turbid blood-stained fluid was found in the pelvis and a Case II.-Penetrating wound of the rectum. Diagram to indicate course taken by the missile. laceration of the peritoneum was found between the uterus and the bladder, with much extravasation of blood in the pelvic cellular tissue. A glass catheter was passed into the bladder and proved it to be undamaged. I repaired the laceration of the peritoneum with two continuous catgut sutures and brought out the pelvic colon through an oblique incision as a colostomy in continuity. The main incision was then closed, after arranging for extensive drainage of the pelvis by a piece of corrugated rubber and a large rubber drainage tube: a catheter was tied into the colostomy. Clots were removed from the vagina and a light flavine pack inserted. The accompa.nying diagram indicates the track which the implement must have taken to produce this injury.
Subsequent course.-The patient made a good recovery: the colostomy was opened forty-eight hours later and the drainage-tube to the pelvis was finally removed on November 20. Examination under ancesthesia, December 18, showed that the recto-vaginal fistula had closed spontaneously, and that the wound in the anterior fornix had also healed.
On January 10, 1930, I applied a Dupuytren's clamp to the colostomy spur and carried out the final extraperitoneal closure on February 7. The wound healed well without any fecal discharge, and the patient was finally sent to a convalescent home on March 6. At the present date she is in good health and has no symptoms; the bowels move regularly without aperients. Imperforate AnUS.-LEOPOLD GOFFE, M.D. B. W., male, born December 16, 1929 , at 5 p.m. The mother was attended by a midwife.
The condition was not noticed at birth. Next morning the midwife discovered that a little meconium and urine had been passed per urethram, and on examining the child she found that there was no anus.
The child was brought to me at 11 a.m. on December 17 (18 hours after birth).
I took him to the Victoria Hospital, Kingston-on-Thames, and operated at 11.30 a.m., 18i hours after birth.
Operation.-I passed a probe into the urethra as a guide and incised the perineum behind the probe. The end of the rectum was found 1 in. below the surface of the skin. The end was brought down and sutured to the skin. A drainage-tube a in. in diameter and 4 in. long was inserted into the rectum and the end sutured to the skin. The child was sent back to the mother to be suckled. The drainage-tube was removed after four days.
The anus was dilated twice a week for the first four months, with Kollmann's urethral dilator, once a week for another two months, once a fortnight for two months further, and once a month since.
A Eustachian catheter was passed into the bladder at each attendance. Birth weight, 7 lb., without clothes.
Present age (January 14, 1931), 13 months. Present weight, 17' lb.
The communication between the rectum and the urinary passage is about 1 in. from the skin at the front of the artificial anus. It is easily seen by using a rectal speculum with a sliding plate.
